drug eruption and acral hemorrhagic bullous eruption have been reported [3] . In overdose, phenylbutazone is one of the more toxic NSAIDs. Treatment is limited to supportive care; however, plasmapheresis may be used in severe cases.
Five previous cases of overdose with veterinary phenylbutazone have been reported [2, 4] . In all cases, the route of administration was oral, and none resulted in a bullous eruption. In our patient, the intravenous route of administration may have resulted in unusually high tissue levels of the drug, promoting bulla formation. The present case bears some similarities to the three patients reported by Millard, where blistering of the hands developed at therapeutic doses of phenylbutazone [3] . The distribution of the blisters in our patient may reflect a combination of factors: decreased peripheral blood flow while unconscious, lower limb edema, and pressure from footwear. We believe that this striking blistering of the lower limbs represents a druginduced bullous eruption, most likely caused by phenylbutazone.
